
Fall 2003

Indiana Professional Standards Board

ADVISORY GROUP APPLICATION

Content Areas

Circle all that apply.

        I am interested in serving on the following standards advisory group(s)  

                            Exceptional Needs                 Bilingual Bicultural

Personal Information
Title:                                        Dr.                  Mr.                 Mrs.              Ms.
First Name:
Last Name:
Mailing Address:

City:                                                County:                                        Zip:
Work Address:
(if different from above)
City:                                                County:                                        Zip:
Home Phone:                                                  Work Phone:

Gender/Ethnic Background (Optional):



Fall 2003

Name: __________________

Education
Institution Major Year

Bachelor’s

Master’s

Specialist

Doctorate

Educational Employment History
Positions Held* and Employing

School/Institution
Subjects and Levels Taught or

Administered
Years in
Position

*List all teaching, school services, administration, or higher education positions.

Licenses Held
Level/Position Subjects State Valid (Y or N)



Fall 2003

Name: __________________

Professional Affiliations
Organization/Position Held Committee Experience Years of Affiliation

References
Name Position Phone Number



Fall 2003

Name: __________________

Professional Experiences
Check all the types of experiences listed below which apply to you.  On the following
page, describe any of the items that you have checked below.

    ____    I have served as a mentor teacher or university advisor in the Beginning
                Teacher Internship Program (BTIP) or Beginning Teacher Assessment
                Program (BTAP).

    ____    I have served as a cooperating teacher or university supervisor for student
                teaching and field experiences.

    ____    I have served on an interdisciplinary team of teachers.

    ____    I have training and experience in educational measurement and assessment.

    ____    I have participated in a school restructuring effort.

    ____    I have served on a North Central accreditation team.

    ____    I have served on an NCATE accreditation team.

    ____    I have training and experience in special education and inclusion.

    ____    I have training and experience in multicultural education.

    ____    I have training and experience in English as a new language education.

    ____    I have training in BTAP portfolio scoring.

    ____    I have served on a Praxis II validation panel.

    ____    I have experience working in a professional development or university training
                school.

    ____    I have experience working with the development of P-12 subject area 
                standards.

    ____    I have experience with workforce preparation/school to work initiatives.

    ____    I have experience working on state or national education task forces, review
                panels, committees, etc.

Feel free to attach your resume.



Fall 2003

Name: __________________

Professional Experiences (continued)

In the space provided below, describe any education-related professional experiences that
you believe particularly qualify you for advisory group membership.  Of special interest
are any experiences you have had in school restructuring/improvement, authentic
assessment, standards development/implementation, or working with a team of school
personnel and/or teacher education faculty.

Submission Deadline

Application must be postmarked no later than September 12, 2003.
It should be mailed to:

Dr. Mary Glenn Rinne
Indiana Professional Standards Board

101 W. Ohio Street, Suite 300
Indianapolis, IN  46204
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